. Many authors emphasize the losses resultant from family deprivation and institutionalization [7] [8] [9] . The child or adolescent under foster care experiences a separation from the family core, which can result in several feelings like sadness, insecurity, rejection, hate and deep anguish 10 . Foster care practices are part of the history of children and adolescents exposed to poverty, violence and abandon in Brazil, and protection is the reason to confine them in foster care institutions 11 . Children and adolescents placed at SAIs had their rights violated once they were abandoned, were under social or personal risk or were neglected by their parents or guardians. The lack of material resources of the family or guardian, the abandonment, domestic violence, chemical dependence, living in the streets and orphanhood are the most frequent reasons children and adolescents end up at foster care 6 . Thus, it is difficult to reinsert these children and adolescents back to their families due to episodes of threatening or violation of their rights 12 , becoming a great challenge to the relevant authorities.
Literature says little about family reintegration practices carried out by SAIs throughout cities in the country. Therefore, this article strives to better understand the family reintegration practices of children and adolescents found under Protective Measures and sheltered by SAIs throughout the 1,157 Brazilian cities studied, to support the implementation of public policies capable to provide a careful and efficient reintegration, according to the different population sizes.
Methodology
This article is based on a National Survey on Children and Adolescents held at 2,624 SAIs located in 1,157 cities (representing 20.8% of the total Brazilian cities), made by public or private agencies, located throughout 27 states. The study collected data from all 36,929 children and adolescents at foster care units. The research was conducted between 2009 and 2010 in the five regions of the country, with the support of the Ministry for Social Development and Fight Against Hunger (MDS) 13 . Due to the absence of a single national register that gathers the institutions that provide foster care (public and private) for children and adolescents in Brazil, the list of existing institutions used by the research was created from two sources: a) survey conducted by the MDS from March to April 2009 with municipal and state managers across the country, so they could report the existing foster care services for children and adolescents in their states and municipalities upon online completion of the SUASWeb network; b) national list provided by the National Council of Justice (CNJ). The research was then initiated with these lists and some changes were made along the process: addition of 121 new cities that started to receive funding from the MDS in 2010 and that did not appear in the previous lists; exclusion of cities that were duplicated in the initial list; withdrawal of services that no longer existed or no longer worked as SAIs; refusal of 15 foster care units to participate in the research; inclusion of SAI by validation carried out in the city with social care professionals. Although the long process of elaboration, this list may still be incomplete due to the difficulties to obtain data. However, this study highlights the fact that the research conducted is the larger and most accurate work carried out about this topic in the country, up to 2011.
It is noteworthy to mention that the state of Minas Gerais was not part of the data collec-tion for this research, once there was a reliable previous survey conducted in 2008 by the State Department for Social Development (SEDESE/ MG) through Fundação João Pinheiro. SEDESE provided all data from the state of Minas Gerais so it could be incorporated to the national survey analyzed by this article.
The manager of each SAI had to fill out a questionnaire on the services provided and a questionnaire for each child and adolescent sheltered under protection measure (0-17 years), based on data from their medical records and information provided by the technicians. This article provides data from both surveys: number of SAIs and children/adolescents assisted; addresses of parents or guardians of the children and adolescents (same city of the SAI or another city); existing family tie; existence of siblings and legal status.
The Foster Care Services analyzed in this article are broken down by cities, classified by population size: small sized I = cities with fewer than 20,000 inhabitants; small sized II = population between 20,000 and 49,999 inhabitants; midsized = population between 50,000 and 99,999 inhabitants; large = population between 100,000 and 899,999 inhabitants; metropolis = cities with 900,000 inhabitants or more. This study conducted bivariate analysis between the city size variable and the following variables: family residence location in relation to the city of the IAS; presence of family ties with the children and adolescents assisted by the services; existence and frequency of family visits; existence of siblings and their location (with the family or SAI); existing activities in the IAS that include families and the services offered to them and the legal status.
The research was authorized by the Research Ethics Committee of Escola Nacional de Saúde Pública/FIOCRUZ, as well by the following entities: MDS, National Council of Justice; National Council for the Rights of Children and Adolescents and the National Council of Social Services, as well as by the State and Municipal Departments of Social Services. The managers of SAIs, the professionals of these services, members of the Network of Protection and Support for Children and Adolescents' Rights; and family members that were interviewed signed a consent form.
results Table 1 shows the distribution of SAIs and the number of children and adolescents in foster care, according to city size. The table also shows the progression of the number of SAIs and of children and adolescents sheltered as the population grows. The number of SAIs and of children and adolescents in foster care is quite lower in small sized cities than in large cities or metropolises. It is noteworthy that there are much more large sized cites than metropolises in the country, thus the reason that the first are predominant in the research on the number of SAIs and of children and adolescents sheltered. However, in the comparison of the number of children and adolescents sheltered at SAIs by city size, the number grows as the population size grows, reaching 60 per large city and 602.4 per metropolis. Table 2 shows the family tie status of the children and adolescents in foster care. A significant part of the children and adolescent's families is present at the SAIs, regardless of the population size: data ranges between 47.3% in mid-sized cities and 58% at metropolises. However, the percentage of children and adolescents without family ties is quite significant in all cit- ies (between 19.4% in small sized II and 22% in large size ones). It is important to mention that the percentage of children and adolescents with missing or not localized family is higher in the metropolises (3.4%). Moreover, the table shows that the larger the population size, the higher is the percentage of children/adolescents under legal restraint to have contact with their families. Table 3 shows the place of residence of the parents and guardians, according to SAIs locations. There are more families of children and adolescents living in the same city, mostly in large cities and metropolises. Still, the table shows the high percentage of children and adolescents whose parents live in different cities than the ones they are located, ranging from 12.4% in the metropolises to 33.6% in small cities (I). Table 4 shows that 76.1% of children and adolescents living at SAIs have information about the existence of siblings in their medical records, regardless of the size of the city. The number of siblings living in other foster care units is high (mid-sized is 19.3% and large size 34.7%). Table 5 describes the activities developed by the SAIs with the families, according to data obtained from the managers. The table shows the need of prioritizing the integration of siblings in the same foster care unit, to schedule visits at pre-established days and times and to include professionals to participate in the visits (80% in cities of different population sizes, with slight rise in larger cities). Moreover, less than 6% of the foster care units (regardless of population size) do not conduct any activity with the families, despite the guidelines and regulations in force in the country. In addition to the activities mentioned in Table 5 , the managers were asked about what services were offered to the families. Thus, in general, the smaller cities offer fewer activities to the families than the larger ones.
Concerning of Minas Gerais), 46.4% (15,148) of them are being prepared for reintegration or to return to their families or guardians. This reality is similar according to the population size, ranging from 44.2% in small sized II cities and 47% in large sized ones.
Other legal status observed: 9.9% of children and adolescents are under paternal power suspension; 11.1% with paternal power destitution in procedure action; 2.7% in procedure action process of custody/guardianship; and 18.3% of the cases have no information in the medical 
Discussion
There is a growth trend in the country of SAIs and of children and adolescents under foster care as the city size increases, according to the reasoning that the offer is higher in larger urban centers 14 . Thus, assuming that there is more agility in the family visits and more attempts to family reintegration. However, the long distances of larger cities and the high prices of public transportation may hinder the access of families to the foster care units. A study that evaluated 7,807 children in the state of Florida, USA, pointed out that the geographical location of the child's home determined a higher or lower possibility to leave foster care. Urban areas in Florida had the lowest release rates of children from the institutions. The authors associate that administrative rules lead to different periods of staying, as well as involvement strategies of the staff with the families. Other aspects that affect the sheltering concern mental health issues (due to disorders resultant from the use of psychoactive substance and psychiatric problems of parents and children) 15 . Glisson et al. 16 found out that children from urban areas were more likely to leave state custody than children from rural regions in the US. These aspects show the need for further research on the topic, identifying which factors may explain the existing variations. It is noteworthy that there is a significant gap in national studies that addresses such issues.
Another important aspect concerns the difficulty of ascertaining the actual number of SAIs and of children and adolescents under this service in Brazil, as well as the existing dynamism in the area, making it difficult to obtain a single national register. The national survey on foster care conducted by IPEA 6 found 20,000 children and adolescents in 626 institutions. This present survey (2009-2010) 13 identified 36,929 children and adolescents in 2624 foster care units. Data from the Social Assistance System Survey conducted in 2012 found 2,380 foster care units and 33,456 children and adolescents. On the other hand, the National Register of Children and Adolescents in Foster Care of the National Council of the Public Prosecution Services reports 4,029 foster care units hosting 43,585 children and adolescents 17 . The foster care units must urgently create interconnected databases and constantly update them, resulting in more effective public policies.
Concerning the family tie status of children and adolescents sheltered at SAIs, it is important to mention that in the metropolises studied, the number of missing and not located families, as well as of children and adolescents under family contact legal constraint is high, in comparison to smaller cities. More populous cities implylonger distances among Judiciary Power, SAIs, individuals, and their families. It is necessary to find the reasons that drove the child and adolescent to foster care, as well as to investigate the personal and family issues that resulted to carry out the family reintegration with safety 18, 19 . Family reintegration is not a simple and agile task; the family of this child and adolescent may be facing difficulties and may be under risk 20, 21 . Children and adolescents leave the SAIs and return home not always under favorable circumstances, once the conditions that once restrained them to live with their families may still exist 22 . Thus, it is important to mention that the need to comply with legal regulations (maximum of two years in foster care) can result in a family reintegration without the proper preparation, without solving the problems that sent the child or adolescent to foster care, contributing to reoccurrences.
Relevant rates are found in all sizes of cities in what concerns the place of residence of the parents/guardians of children and adolescents. This happens when there is no foster care service in the family's city of residence, or the parents work in different and distant cities from where they live, or they find it difficult to access the foster care unit location. These facts hinder family reintegration and favor permanence of children and adolescents in foster care services. Thus, there is a need to implement the municipalization of the service, as recommended by the Brazilian Statute of Children and Adolescents (ECA -Section 88 paragraph I) 2 . The National Plan for the Promotion, Protection and Support of the Right of Children and Adolescents to Life with Family and Community 3 establishes that public facilities and services must be available in sufficient quantity and quality, considering regional, state, and municipal characteristics regarding the size, geography and population density, and culture, striving to strengthen family ties.
A survey conducted in 2008 in the city of Rio Grande identified that 100% of children and adolescents living in SAIs demonstrated dissatisfaction and suffering in their daily lives due to the absence of the family. The lack of a municipal SAI was confirmed by 40% of the professionals; another 40% reported the existence of a non-municipal program, and 20% said that there are initiatives from the executive power 23 . This finding shows the lack of municipal commitment to implement programs aimed at assisting families of those at foster care units, and the need to demand more articulation of the social assistance network.
There is a quite considerable number of siblings of children and adolescents being placed in different SAIs or foster care units in all city sizes, with an emphasis on large cities and metropolis. This fact points to difficulties in the implementation of Section 92 of ECA 2 , which states that a group of siblings must not be separated . Weber 24 reports that 60% of the existing SAIs in the city of Rio Grande host children and/or adolescents separated by gender. Only 20% of SAIs managers find it important to have both genders together, while most of them (80%) do not agree in case of adolescents, once it is a phase of discovery of sexuality. This view implies the separation of siblings of different genders, which can be considered a form of neglect, due to the lack of facilities to meet the population or due to disarticulation of the social assistance network, which is not organized to avoid this situation.
Regarding the activities promoted by the SAIs to stimulate and strengthen the bond with the families, there are units (N = 110) that do not carry out any activities with them, not complying with laws and standards related to childhood and youth in Brazil. In general, regardless of the city size, many SAIs still do not encourage activities with the family of origin, showing a lack of inspection by the relevant authorities, such as the Judiciary Power, Public Prosecution Services and Child Protection Board.
The IPEA 6 conducted a research and found to be adequate the services: (i) that give incentive to activities with the family of origin; and (ii) that keep siblings together. That is, only 6.6% meet these criteria. The other activities developed with the families include: (i) visits to the child or adolescent's residence; (ii) social follow-up; (iii) support meetings or groups; and (iv) insertion in protection/family support programs. Only 14.1% of the SAIs meet this criteria. The data reported point out non-compliance with laws and regulations: "every effort should be made to preserve and strengthen family and community ties of children and adolescents in foster care services. Such ties are critical at this stage of human development, as it provides the child and adolescent conditions for a healthy development that favors the formation of their identity and construction and an individual and citizen" 13 . SAIs are accountable for taking care of family and community ties, striving to keep or reestablish them. However, SAIs not always efficiently meet family reintegration tasks: "although it is an ECA´s executing agency, in many respects, the foster care unit contradicts its precepts ... The institutional organization creates obstacles for families to not "disturb the work"
Once it should keep the bond, the institution's work is indeed to open space to the family, and not to constrain them to two hours of weekly visits" 25 . Many SAIs report they do not have resources to carry out a family reintegration, doing so in a precarious manner, leaving it to the Judiciary staff, which also performs it insufficiently 26 . The work provided by the technical staff of the foster services has been considered critical to increase family reunification rates in other countries 27 , from actions such as gestures, words and attitudes by all those involved: children, adolescents, families and SAIs 8, 19, 23 . Problems related to the structure, organization and functioning of the families also interfere in the returning of the child or adolescent to their homes. A study conducted by Silva e Nunes 28 points out that after returning home, the child or adolescent are exposed to the social vulnerabilities experienced by their families, such as social-related problems. Thus, an effective family reintegration demands a careful evaluation of the family's life condition (socioeconomic); how strong is the willingness of the family to have the child or adolescent back ; and the bond among them 8 . The fragility in the family reintegration process occurs, according to Siqueira 12 , from the monitoring and evaluation by the foster care services and from the existing vulnerabilities in the families.
Another aspect that encourages family reintegration refers to the support provided by social programs that support the families of these children and adolescents, strengthening the reintegration 29, 30 . However, the foster care services fails to offer the child or adolescent the affectional bond they need to further develop. The psychological health of these children and adolescents depends, above all, on the environment they experience in these shelters 31 . The foster care unit does not represent only a daily care space, but a place opened to family-related activities. This is what makes it different from other modalities of service, turning it even more complex 32 . Finally, this study highlights the constraints identified, such as the lack of studies, especially those addressing how SAIs carry out activities involving family reintegration of children and adolescents in different regions of the country, and the difficulty to obtain reliable statistics on institutional care from the states.
Final remarks
The policies designated for foster care of children and adolescents need to take into account the population size to articulate actions to support families, corroborating to the family reintegration. Families can fully play their roles when they benefit from rights such as access to health, education and work.
The restructuring of a family demands subsidies from the local administration (together with the civil society, state, and federation) to address the serious social issues such as unemployment, addiction to alcohol and drugs, domestic violence, among others.
The qualification of the professionals working in SAIs and of the entire social assistance network to better assist those who arrive at the foster care units, and the existing structural conditions of these services are proximal links that need to be improved to diminish the time spent in these institutions.
In conclusion, family reintegration of institutionalized children and adolescents requires trained professionals that must work carefully, and an efficient network of social support, with public programs that provide assistance and protection to families, with the goal to empower them to overcome their social vulnerabilities. These needs are clearly identified in the cities studied, in greater or lesser need, depending on the population size.
